, ~«£006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 08:00 AM

DOCUMENT # 596074

1. Enlity Name
IMPERIAL NURSERY, INC.

Secretary of State

Principal Placa of Busicass

13190 W 186 ST.
HIRLEAH, FL 33015

Mailing Address

3528 W T4TH LANE
HIRLEAH, FL 33012-1724

DO NOT WRITE IN THIS SPACE

A

Q2232008 No Chy-P CRIEU34 {(11/05}

{ s, FEl Number Applied Fol
59-1865422 ot Applicable
i ; $8.75 Adaitiona)
5. Certificate of Status Desveg [} Fes Required

6. Hame and Addrass of Current Registored Agent

ROUCQ, JOSEL.
3528 W 14TH LANE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above mamed enuity submits this statement for the purpose of Changing is registered office of tegistered agent, or both, in te State of Porida. ) am familiar with, and accep!

1he obiigations of registeced agent.

SIGNATURE

Sigraturp, lyped or prinies neme of pegistencd agent and titte i sppfcoble, MQTE: Aogrstered Agent sigNsture raGUIred when relmaingy OATE
FILE NOWR! FEE IS $150.00 9. Liection Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fos will he $550.00 Trust Fungd Contribulion, Added to Fees
| 1o. OFFICERS AND DIRECTORS 1
TRLE STD
WAME ROUCO, JOSEL
STREET ADDRESS | 3528 W 14TH LANE
GIY-§7-r MIALEAH, FL 00000, -
me D S -
LA SE3TE
S ROUCO, JUANM %3 210 AT DD (Y
I s | O SN §3718/06-80008-009 150,80
CiTy-51-27 HIALEAR, FL GUoo0,
G
i
Haml
STREER ADDRESS
ae-s1.ze DO NOT WRITE
TME
e IN THIS SPACE
SIREET ADDPESS
Gay-51-¢
HE
HANE
STREET ATDRESS
eTY-§1-5¢
me
HAME
SINCEL AQCRESS
ENY-5T-2F -

12. 1hefeby certly that the inlormalion supplied with 1his filing does not guelify for the exemptions cantaired tn Chapter 119, Florida Satnes. | funher cenly (hat the information
indicated on 1his report of suppiemental report is tue and accurate and that my signature skal have the same tegal effect as if made under cath, thdt | em an alficer ar direcior
of the corporation or the seceluer 0f trustes empawered to axecute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 171

changed. or on an attachment witt: an address, with afl cther Yke empowered.

SIGNATURE:

DHAKME OF SIGNNG OFFICER OR DIRE

Jose L. ﬂ:fmuco Sec

=/ gfé (P8 ) fl2- 3570

Daytme Moce #




